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ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

34 / 39
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FRIENDS OF CONGRESSMAN GEORGE MILLER

943.99

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10991225689

(Revised 02/2009)FE5AN018

X

17-3675-W
Cardmember Service (Borel VISA)

PO Box 790408

St. Louis MO 63179-0408

 

0 6             1 7             2 0 1 0

828.32

Credit Card Payment

Expenditure purpose detai-
ls appear in Credit Card
Payees reaching disclosure
threshold.

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
17-3676-W

Cardmember Service (Borel VISA)

PO Box 790408

St. Louis MO 63179-0408

 

0 6             1 7             2 0 1 0

115.67

Credit Card Payment

Expenditure purpose detai-
ls appear in Credit Card
Payees reaching disclosure
threshold.

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
17-5959-P

NGP Software, Inc.

1225 Eye Street  NW   Suite 1225

Washington DC 20005

 

0 6             0 1             2 0 1 0

650.00

Website 001

[MEMO ITEM]

Credit card payee, see Sc-
hedule D Cardmember Servi-
ce (Borel VISA)


